
 

 

 
 
 
 
The EMS – No CPR Form (Directive
instructs EMS personnel to forego re
 
The form has two parts.  The origina
patient’s medical records. 
 
Questions about the implementation 
Training and Regional Support Secti
(800) 458-5281, Extension #2. 

- - - - - - - - - - - - - - - - - - - - - - -
NOTE:  You MUST hit enter or plac

Name:  

Address:  

City: 

Item 

Individual Package – 1 EMS-No CPR 

EMS-No CPR Guidelines 

Bracelets 

Facility Quantity Form Packages – C

1 package   (25 forms) 

2 packages (50 forms) 

4 packages (100 forms) 

10 packages (250 forms) 

20 packages (500 forms) 

 

 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 DOH 530-046 (9/00)  EM
 For DOH Use Only 

 Name___________________________

 Amount Paid_____________________

 By Whom________________________

TH

CPR
Washington State Department of Health 
Emergency Medical Services 

PO Box 1099 
Olympia, WA  98507-1099 

EMS – No CPR 

) developed by the Office of Emergency Medical and Tra
suscitation attempts in the event of a patient’s cardiopulm

l (green form) is for the patient, and the copy (yellow form

of the EMS – No CPR Program should be directed to the 
on of the Office of Emergency Medical and Trauma Prev

Detach Here 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
e the cursor in another field for the amount to au

Order Form 
Phone Number: 

 

State: Zip: 

Quantity Price eac

directive and 1 bracelet  $4.00 

 $2.00 

 $0.20 

heck the quantity desired below: 

 $8.00 

 $15.00 

 $25.00 

 $55.00 

 $100.00

Subtot

                                          8.4% sales ta

Total Amou

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

S-NO CPR 

__________________________________________________

_______________________ Date Filled__________________

__________________________________________________

IS FORM MAY NOT BE DUPLICATED.    
 3 6440100000 

uma Prevention 
onary arrest. 

) is for the 

Education, 
ention at  

 - - - - - - - - - -  
tomatically calculate. 

h Amount 

 

 

 

 

 

al:  

x:  

nt:  

 - - - - - - - - - - - - - 

___________________ 

___________________ 

___________________ 
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